SUMMARY Three previously healthy children developed nonamoebic liver abscess. Diagnosis was aided by liver scan, ultrasound assessment, and computed tomography. A variety of surgical procedures were successful in achieving proper drainage, resection of chronic lesions, and resolution of associated cholangitis.
Nonamoebic liver abscess in children is an uncommon occurrence and only about 100 cases have so far been reported.'-4 Most of these cases occurred in compromised hosts with either underlying malignancy, septicaemia, or chronic granulomatous disease and only about 20% in previously healthy children.1 Mortality is high-a figure of 34% was reported by Cushid' (Figure) .
At laparotomy two abscesses deep in the right lobe were found, and each drained 20 cc of pus.
Staphylococcus aureus was isolated in the pus and appropriate antibiotics were given. Apart from developing a sterile right pleural effusion, her recovery was smooth. Discussion Liver abscess in children remains a difficult diagnostic problem owing to both its rarity and its non-specific clinical features. As late as 1977 reports still indicated that the diagnosis in over 60 % of cases was not made until necropsy, despite the presence of fever and hepatomegaly.1 In our experience only prolonged unexplained fever is a consistent symptom, and even abdominal pain may be absent or minimal. Right upper quadrant tenderness is another clinical clue. Blood tests indicating leucocytosis and altered liver function are helpful when positive but are more commonly negative even if there is extensive hepatic sepsis. Isotope liver scan has been most commonly used for diagnosis but is being increasingly criticised for its low sensitivity. Ultrasound assessment represents an improvement but its accuracy depends on interpretative skills, as indicated by our second patient whose first scan was reported as normal. Computed tomography promises to be more sensitive5 and our third patient may represent the first documented application in diagnosis of liver abscess in children.
The management of nonamoebic liver abscess is surgical and the approach should be individual. As in our first patient, cholangitis may be an underlying cause, necessitating common duct exploration for satisfactory eradication of the disease. Chronic reactive changes after prolonged antibiotics may render the lesions unresponsive to simple drainage, requiring resection as in our second child. Finally, there is no substitute for laparotomy and careful palpation for detection of liver abscess, as even ultrasound and computed tomography may not be able to show all important lesions. 
